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and under-feeding.” We do not doubt that, centuries ago, the insane 
were kindlier and better treated at Gheel than elsewhere. But to com¬ 
pare, to-day, the treatment there with that of a respectably ordered 
hospital for the insane, seems thoroughly ridiculous. In connection with 
the “ non-restraint” craze, lately so popular, we notice that Dr. Shew re¬ 
ports, “ every hamlet contained restraining apparatus.” He states, how¬ 
ever, that he saw under actual restraint only three patients. The visitor 
was told that, though mechanical appliances were rarely employed, the 
discretion of the peasant curators was the guide to their use. The 
patients have greater liberty than in our hospitals. “Accidents frequently 
occur, as in other places where the insane are aggregated. Several 
tragedies,” he adds, “ have occurred, but the lack of systematic records 
prevents exact comparisons. The sleeping accommodation for many 
patients is described as beneath the contempt of the average American 
“ working-man.” Dr. W. A. F. Browne, Commissioner of Lunacy for 
Scotland, calls the Gheel colony “ the last glimpse of a mediteval condition, 
incrusted with the stains and corruption of a worn-out organization,” etc. 
Even our American physician, Dr. Wilbur, while praising the Gheel 
colony, as he found it, admits that the plan would be impracticable with 
our people. 

8. In the publication of the Arkansas Transactions, we notice a con¬ 
siderable unanimity as to the existence of a wide-spread malarial influence, 
and as to the curative action of mercurials. 

A similar train of thought is opened by the statement, that there was 
observed, in various diseases, an apparent approach or resemblance to 
yellow fever. In attacks which would ordinarily have been called “ in¬ 
termittent,” an unusual prevalence of gastric disturbance was noticed. 
During this period, when the dreaded scourge was elsewhere in terrible 
activity, not only were “hemorrhages and fluxes” often noted, but also 
an occasional case of something very like black vomit, in the absence of 
actual yellow fever. 

Here, again, we read of heroism far nobler than that which seeks “ the 
bubble reputation even in the cannon’s mouth.” Not in the ordinary 
course of duty, noways compelled in honour to risk his life, Dr. Edward 
T. Easley walked calmly into the valley of the shadow of death as a 
volunteer in the cause of humanity, in the stricken city of Memphis, and 
departed this life September 30th, 1878. B. L. li. 


Aut. XXIX_ Observations on Contraction of the Fingers ( Dnpuytren’s 

Contraction) and. its successful treatment by Subcutaneous Divisions of 
the Palmar Fascia, and Immediate Extension. Also on the Obliteration 
of Depressed Cicatrices after Glandular Abscesses or Exfoliation of 
Bone by a Subcutaneous Operation. By William Adams, F.R.C.S., 
Surgeon to the Great Northern Hospital, etc.. 8vo. pp. 80. London : 
J. & A. Churchill, 1879. 

The long title of this little book is needful to express its contents and 
aims, and if by its length it call attention to the deformities of which it 
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treats it will do well. Mr. Adams is well known in this country, more 
especially as the foremost English apostle of subcutaneous surgery. Had 
he made no other contribution to medical science than the operation of 
subcutaneous osteotomy, his name would rank high, and deservedly so. 
His Toner Lecture in 1870 on “ Subcutaneous Surgery” was a forcible 
presentation of the advantages of the method, and the present book on 
two of its applications is a substantial addition to our literature. 

It is admirably printed and copiously illustrated by fourteen wood-cuts 
and sixteen lithographs, presenting cases and results. In the first part he 
considers the heretofore intractable form of finger-contraction, fortunately 
rattier rare, but still well known. He lias added to our knowledge of the 
pathological anatomy of the deformity and confirmed the opinion that the 
trouble is not, and cannot be, with the flexor tendons, but is with the pal¬ 
mar fascia —a truth that cannot be insisted upon too strongly, for on it 
hinges the whole question of the proper surgical treatment. Mr. Adams 
makes multiple punctures with an exceedingly fine-bladed knife, and 
severs not only the central but also the lateral bands of fascia and puts on 
immediate extension. The results, as shown by the figures, are excellent. 

For the second—a commoner deformity—he proposed a number of years 
ago an ingenious operation, and here gives us the results of his experi¬ 
ence. The depressed cicatrices following glandular abscesses and exfolia¬ 
tion of bone, especially of the jaw, are as unsightly as they are common. 
To remedy them he inserts a fine knife and divides thoroughly all the deep 
attachments of the cicatrix, then he everts the thus loosened soar, and 
inserts one or more fine pins or needles to maintain the eversion for three 
days. By this time the parts are swollen and succulent, and he removes 
the pins, thus allowing the cicatrix gradually to fall to the level of the sur¬ 
rounding skin. Our late war has left not a few of such unsightly scars, 
and when in this country, in 1870, Mr. Adams called attention to the value 
of his operation in his Toner Lecture, but it does not seem to have been 
adopted to any extent. W. W. K. 


Art. XXX_ Photographic Illustrations of Skin Diseases. By George 

Henry Fox, A.M., M.D., Clinical Professor of Dermatology, Starling 
Medical College, Columbus, Ohio. Parts 1, 2, 3, 4. New York : E. 
B. Treat, 1879. 

Dr. Fox is one of the small, but energetic group of workers in the 
domain of dermatology in this country, which is, year by year, building up 
a native school that shall at no distant time do credit to American medi¬ 
cine. Known, heretofore, as the joint author with Dr. Piffiird of a con¬ 
cise and useful manual of “ Cutaneous and Venereal Memoranda,” and 
also of numerous papers on dermatological subjects in the current journals, 
Dr. Fox has now attempted the more ambitious task of producing an Atlas 
of Skin Diseases, in which, by the aid of photography, combined with the 
judicious use of colour, he aims to represent nearly all of the rare, as well 
as the common affections of the skin. 

To say that he has not entirely succeeded in this aim is no more than 
to confess the inadequacy of photography as a means of portraiture where 
delicate gradations of colour are of more importance than light and shade 
or outline alone. But the subjects thus far represented are all adapted in 



